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two groups according to the ABI: low ABI group ( ABI0. 9, n ¼ 56 ) or
normal ABI group ( ABI ＞ 0. 9, n ¼ 55). Then they were divided into
two groups according to the blood pressure : Hypertension group (HG,
n¼48) or normal group (NG, n¼63), Ambulatory blood pressure
monitoring was performed for all patients.
RESULTS 24h mean diastolic blood pressure (24hDBP)［(66.2511.20)
mmHg vs (70.118.81) mm Hg］, day mean diastolic blood
pressure (dDBP)［(67.257.81) mm Hg vs (70.688.70) mm Hg］,
night mean diastolic blood pressure (nDBP)［(64.6512.08) mm Hg
vs(69.1610.00) mm Hg］were signiﬁcantly lower in low ABI group
than in normal ABI group, 24 hour systolic blood pressure variability
(24hSBPV) ［(12.802.66) mm Hg vs (14.143.64) mm Hg］were
signiﬁcantly lower in low ABI group than in normal ABI group, night
mean systolic blood pressure variability(nSBPV) (11.99 4.19) mm Hg
vs(9.974.05) mm Hg］were signiﬁcantly higher in lowABI group than
in normal ABI group. (all P<0. 05). 24hSBPV［(14.873.91) mmHg vs
(13.203.41) mmHg］, nSBPV［(12.275.50) mm Hg vs(10.333.93) mm
Hg］were higher in HG than NG, ABI［(0.980.21)vs (1.070.20)］were
lower than NG (P<0. 05).
CONCLUSIONS 24hDBP, dDBP, nDBP, 24hSBPV, nSBPV may be the
risk factors of low ABI in people aged 80 and over. nDBP, n SBPV is an
independent risk factor.GW26-e2109
Blood pressure proﬁle, left ventricle remodeling and endothelial
dysfunction in patients with arterial hypertension and COPD
Demikhova Nadiia, Vynnychenko Lyudmyla, Vynnychenko Klaudia
Sumy State University
OBJECTIVES Chronic overload of the left ventricle in hypertension
leads to structural and morphological reorganization of the myocar-
dium, which combines the concept of “remodeling”, which is char-
acterized by the presence of hypertrophy, dilatation and changes in
the geometry of the heart cavities and myocardium as a whole, and
ultrastructure of myocardium, which is ultimately remodeling of the
myocardium and the integral substrate that determine the occurrence
and progression of heart failure.
To evaluate the relationship of endothelial dysfunction with blood
pressure (BP) daily proﬁle and type of left ventricle (LV) remodeling in
hypertensive patients with COPD.
METHODS We examined 120 patients with arterial hypertension and
COPD. Assessment of systolic and diastolic LV function, condition
vasomotor endothelial function using Doppler brachial artery during
reactive hyperemia and drug, HD11XE-Phillips, US. Daily BPmonitoring
was carried out for 24 hours on CardioTens-01-Meditech, Hungary.
RESULTS Analysis of vasomotor function in patients with BP proﬁles
showed that the diameter of the brachial artery was the greatest in
patients with proﬁle type night-peaker, and was 4.25(3.80;5.00), fol-
lowed by patients with non-dipper – 4.20(3.70;4.60), dipper –
4.10(3.50;4.65) mm Hg, reduced and most patients over-dipper, while
the velocity of the blood was reduced in patients with night-peaker –
0.60(0.53;0.84) m/s.
Vasodilatatory reaction during decompression was the least pro-
nounced in night-peaker patients - 5.47 (3.04;11.72)% (p<0.00014), in
non-dipper patients - 11.63 (7.76;18.92)%, dipper – 8.94 (7.04;15.46)%,
over-dipper – 7.24 (5.82;13.32)%.
Vasodilatatory response to nitroglycerin was preserved in most
patients with non-dipper, accounting for 16.6(10.52;25.00)%, night-
peaker – 13.67(8.01;20.24)%, over-dipper – 11.72(7.54;17.08)%, and
decreased in dipper – 9.97(7.04;15.46)%.
Evaluation of correlation of endothelial dysfunction and indices of
LV structural and functional properties showed that there is an in-
verse correlation between endothelial dysfunction in the form of
reduced vasodilatatory effects on diagnostic tests and concentric hy-
pertrophy (r¼-0,32, p¼0.001), type of BP non-dipper (r¼-0.27,
p¼0.009), degree of night reduction in diastolic BP (r¼-0.25, p¼0.014),
systolic index (r¼-0.25, p¼0.016), performance dilatation of brachial
artery with nitroglycerin (r¼-0.24, p¼0.017), normal LV geometry (r¼-
0.22, p¼0.026), the type of dipper (r¼-0.22, p¼0.032), degree of night
reduction in systolic BP (r¼-0.22, p¼0.030), speed E (r¼-0.21,
p¼0.037).
Direct correlation was between of endothelial dysfunction degree
and diastolic dysfunction degree (r¼0.37, p¼0.00038), concentric
remodeling (r¼0.25, 0.23), eccentric hypertrophy (p¼0.015; p¼0.02),
restrictive type of diastolic dysfunction (r¼0.25, p¼0.026), normal LV
geometry (r¼0.21, p¼0.036), type of night-peaker (r¼0.23, p¼0.026),
LV systolic dysfunction (r¼0.21, p¼0.036).CONCLUSIONS Endothelial dysfunction is a factor of correlation with
LV myocardial remodeling by concentric type, and with the change of
BP circadian rhythm as night-peaker in hypertensive patients with
COPD.
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OBJECTIVES The association between impaired renal function and
increase left ventricular mass was shown to be related to increase in
arterial stiffness, which indicates that vascular homeostasis and
remodeling may impact the left ventricular hypertrophy (LVH) in
patients with renal dysfunction.
METHODS We measured the peripheral arterial reactive hyperemia
index (RHI) and estimated glomerular ﬁltration rate (eGFR) in 317
hypertensive patients comprising 115 normal RHI (RHI > 1.67) and
normal eGFR (eGFR  90 ml/min per 1.73m2), 136 low RHI (RHI  1.67),
27 low eGFR (60  eGFR < 90 ml/min per 1.73m2) and 39 low RHI
combined with low eGFR.
RESULTS Multivariate logistic regression analysis identiﬁed lg RHI
(odds ratio [OR]: 0.001, 95% conﬁdence interval [CI]: 10-6 to 0.426, p ¼
0.024) and lg eGFR (OR: 0.009, 95% CI: 10-4 to 0.414, p ¼ 0.016) as
independent factors correlated with LVH respectively in hypertensive
patients. Compared with normal RHI and eGFR patients, the extent of
LVH in patients with either low RHI (OR: 1.224 95% CI: 0.451 to 3.327,
p ¼ 0.691) or low eGFR (OR: 0.593 95% CI: 0.070 to 5.037, p ¼ 0.632)
did not signiﬁcantly increased, while it increased signiﬁcantly and
synergistically in patients with low RHI combined with low eGFR (OR:
4.629 95% CI: 1.592 to 13.458, p ¼ 0.005).
CONCLUSIONS The co-existence of endothelial dysfunction and mild
renal dysfunction synergistically increased the extent of LVH in hy-
pertensive patients.
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Morning Blood Pressure Surge is Associated with Serum Brain
Natriuretic Peptide in Essential Hypertensive Patients
Dengfeng Gao, Huijuan Kou, Ru Ma
Second afﬁliated hospital of Xi’an Jiaotong University
OBJECTIVES The phenomenon that blood pressure rises sharply in
the morning is called “Morning Blood Pressure Surge” (MBPS). It has
been shown to better reﬂect cardiovascular risk than mean BP in hy-
pertensive patients. This study investigated the correlation of brain
natriuretic peptide (BNP) to MBPS in patients with essential
hypertension.
METHODS We included 538 hypertensive patients who had ambula-
tory blood pressure monitoring at our hospital from 2012 to 2014. We
examined MBPS and assessed the serum BNP level at the baseline.
RESULTS Mean MBPS was 14.010.8. MBPS was positively correlated
with age (r¼0.341, P<0.001), body mass index (r¼0.216, P¼0.012) and
log-transformed BNP (r¼0.452, P<0.001), daytime augmentation in-
dex adjusted for heart rate (r¼0.253, P¼0.012).From the 25th to 75th
quartile of MBPS, log-transformed BNP increased signiﬁcantly
(Ptrend <0.001). In multivariate linear regression analysis, MBPS was
independently associated with age (P¼0.01), dipping status (P<0.001)
and logBNP (P<0.001).
CONCLUSIONS MBPS was independently associated with serum BNP
level in essential hypertensive patients.
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Intervention treatment of intractable hypertension caused
by the stenosis in an accessory renal artery: A Case presentation
Gang Qin
Department of Cardiology, The First Hospital of Shanxi Medical
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OBJECTIVES For renovascular hypertension, a main reason for intrac-
table hypertension, renovascular intervention treatment by femoral artery
is often performed clinically. However, reports on the accessory renal
artery intervention treatment by brachial artery are uncommon.
J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 6 , N O . 1 6 , S U P P L S , 2 0 1 5 C205METHODS We present a relatively uncommon case of renovascular
hypertension in a 61-year-old male with a history of unsatisfactory
blood pressure level for 4 months and being diagnosed as intractable
hypertension. Selective renal angiography by brachial artery was
performed and the result revealed a normal renal artery on the left
and two renal arteries supplying the right kidney, in which upper right
renal artery (accessory artery) was associated with 85% stenosis.
Percutaneous transluminal renal angioplasty (PTRA) was successfully
performed with the stent of Promus Element 4.0*16 mm being
implanted in the target artery after predilatation.
RESULTS The patient’s blood pressure normalized over a period of 6
months only using a single antihypertensive medication (rather than 3
medications).
CONCLUSIONS Stenosis in an accessory renal artery can be respon-
sible fpertension. Renovascular intervention treatment by brachial
artery will be or intractable hya good choice with little injury and
reliable effects.
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Relationship between Polymorphisms of Furin Gene and Metabolic
Syndrome in Uygur Population of Xinjiang
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OBJECTIVES Furin protease enzyme is a protein transformation in-
side the cell. Metabolc syndrome (Mets) is a complex disease inﬂu-
enced by multiple genetic and environmental factors. The Uygur
ethnic group is characterized by a relatively high prevalence of Mets.
Previous research indicates that the FURIN gene may play a pivotal
role in the renin-angiotensin system, maintaining the sodium elec-
trolyte balance and glucose metabolism, lipid metabolism. Because
these systems inﬂuence Arteriosclerosis, we considered FURIN as a
candidate gene for Arteriosclerosis.The purpose of this study was to
systematically investigate the association between genetic variations
in the FURIN gene and Mets in a Xinjiang Uygur population.
METHODS To investigate the relationship between Furin gene poly-
morphism and metabolc syndrome in Xinjiang Uygur population.
Methods: according to different Waist circumference, body mass in-
dex, blood glucose level, blood pressure, blood lipids levels,1134 in-
dividual in xinjiang hetian area were divided into 2 groups that is 707
patients with MetS and 474 non-MetS subjects. selecting representa-
tive variant in application of TaqMan-PCR in a large population of
genotype identiﬁcation and case-control study. Based on HapMap and
NCBI databases we selected the polymorphism rs2071410 SNP (htSNP)
sufﬁciently covering the genetic variation of the whole gene. We
therefore examined the association between rs2071410 Furin and in
the Xinjiang Uygur population in two independent study populations;
The genotype and allele frequencies and relative clinic data were
compared among groups.
RESULTS The rs2071410 variant was associated with MetS in Uygur
subjects (P¼0.010). Logistic regression analysis indicated that TT ge-
notype of rs2071410 variation is a risk factor for MetS (OR¼1.471,
P¼0.013). Further analysis found that the level The blood pressure,
blood sugar, LDL related to homozygote TT were higher than CC and
CT, that is to say the role of homozygote TT was Increase the risk of
MetS
CONCLUSIONS Our study suggested that the rs2071410 poly-
morphism of Furin gene is associated with Mets in ethnic Uygur
population from Xinjiang, China.
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Morning Blood Pressure Surge is Associated with Cystatin C
in Essential Hypertensive Patients
Dengfeng Gao, Huijuan Kou, Rui Ma
Second afﬁliated hospital of Xi’an Jiaotong University
OBJECTIVES Morning blood pressure surge (MBPS), deﬁned as a
morning SBP increase from sleep SBP, is considered to be an inde-
pendent risk factor for cardiovascular diseases. Whether MBPS was
associated with cystatin C, a marker of early renal injury has not been
previously studied.
METHODS We included 673 hypertensive patients who had ambula-
tory blood pressure monitoring at our hospital from 2013 to 2014.
Mean age was 59.4 þ/-12.1 years. 69% were receiving antihypertensive
drug treatment. Kidney function was evaluated by measuring serum
cystatin C. Glomerular ﬁltration rate (GFR) was estimated using theabbreviated Modiﬁcation of Diet in Renal Disease equations. The
ambulatory BP was measured non-invasively for 24h by the Spacelab
devices programmed to measure BP every 20 min during daytime and
every 30 min during nighttime.
RESULTS The highest quartile of cystatin C distribution showed an
older age and worse parameters of renal function (cystatin C, serum
creatinine and eGFR) than the other groups. No differences for gender
or diabetes were found. MBPS was higher in the fourth quartile
compared to the ﬁst one (P <0.01). The relationship between cystatin
C, as well as eGFR, with MBPS was statistically signiﬁcant as renal
function comes down (r¼0.34 and r¼0.41, all P <0.001). Multivariate
regression analysis, MBPS was independently associated with age
(P ¼0.01), dipping status (P <0.001) and cystatin (P <0.001).
CONCLUSIONS MBPS was independently associated with serum cys-
tatin C level in essential hypertensive patients.
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The impact of different periods of dynamic pulse pressure index
on the target organ damage in hypertensive patients
Xudong Wang, Yanchun Ding
Department of Cardiology V, the Second Afﬁliated Hospital of Dalian
Medical University
OBJECTIVES To explore the impact of different periods the dynamic
pulse pressure index (PPI) on hypertensive target organ damage
(TOD).
METHODS 553 hypertensive patients were enrolled. 24-hour, day and
night PPI were calculated based on 24-hour ambulatory blood pres-
sure measurement results. Each period of PPI were divided into
PPI<0.4 group and PPI0.4 group. All patients were examined by
echocardiography, incidence of the TOD of heart, brain, carotid, renal
and retinal in hypertensive patients in 24-hour, daytime and night-
time PPI0.4 group were higher than that of the PPI<0.4 group
(P<0.05). 4. Correlation analysis shows that the evidences of heart,
brain, carotid, renal and retinal damage are positively correlated with
24-hour, day and night PPI. 5. Stepwise regression analysis shows that
in hypertensive patients increasing daytime PPI is independent risk
factor for left ventricular hypertrophy; nighttime PPI increasing is an
independent risk factor for increasing of IMT and CysC.
CONCLUSIONS 1. PPI has gender difference. Female is predominant
in PPI0.4 group. 2. The 24-hour, daytime and nighttime PPI of hy-
pertensive patients with TOD are signiﬁcantly higher than those
without TOD. 3.The incidence of different hypertensive TOD in
24-hour, daytime and nighttime PPI0.4 group is higher than that in
PPI<0.4 group. 4. There are different effects of different periods PPI
on hypertensive TOD, while increasing daytime PPI is an independent
risk factor for left ventricular hypertrophy and increasing nighttime
PPI is an independent risk factor for IMT thickening and kidney
damage.
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OBJECTIVES To evaluate the expressions of soluble vascular endo-
thelial growth factor receptor 2 (sVEGFR2) and visfatin in plasma of
hypertensive and hypertensive diabetic patients. And to explore
the correlation between sVEGFR2 and visfatin in the whole study
population.
METHODS In this cross-sectional study, eighty-eight cases were
enrolled, which were divided into hypertensive group (n¼31), hyper-
tensive diabetic group (n¼31) and control group (n¼26). Blood
pressure was obtained from each participant with mercury sphyg-
momanometer. The expressions of sVEGFR2 and visfatin were
measured by ELISA. Serum lipid proﬁle, glucose and glycosylated
hemoglobin A1C (GHbA1c) levels were detected.
RESULTS The levels of total cholesterol (TC) and body mass index
(BMI) were signiﬁcantly higher in the hypertensive group than those
in control group (P<0.05). The levels of TC, triglyceride (TG), low
density lipoprotein cholesterol (LDL-C), BMI, waist circumference
were signiﬁcantly higher in the hypertensive diabetic group than
